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COVER LETTER

TO: Registration Section
Division of Corporations

SHERBAN DIAGNOSTICS & CONSULTING, LLC
SUBJECT:

Namc of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced forcign limited lizbility company to transact business in Florida.

Please return all correspondence conceming this matter 1o the following:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

4020 W. GOELLER BLVD, SUHITE B

Address

INDIANAPOLIS, IN 47201 -t

City/State and Zip Code

ROSS.SHERBAN@YAHOO0.COM

Ez-mail address: (to be used for future annual report notification)

For [urther information concerning this matter, please call:

YOLANDA ROBINSON 800 342-9589 r_’
at( } =
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ST!.II?ET ADDRESS:
Division of Corporations Div:_smn _ofCorpomlions
Registration Scction Registration Section
P.O. Box 6327 Cliflon Building
Tallahassce, FL 32314 2661 Exceutive Center Ciccle

Taliahassce, FL 32301

Enclosed is a check for the following amouent: B : . o _
S125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee & L) $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cenilied Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE IFITH SECTION 605.0902. FLORID:| STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINTED LIABILITY
COMPANY TOTRANSHCT BUSINESS [N THE STATE OF FLORIDA:

1 SHERBAN DIAGNOSTICS & CONSULTING, LLC
(Name of Foreign Limued Lizbihity Company. mest inciuge = kimiied Lisbitiy Company,” L 1.C.." or "LLC."}

11f rame unavalable, enier allemate name adopted for the purposs of Wansacting business w Florids The aierrate pane must include ~1imited Lisbilty Coagpany.” “L L C.” o¢ "LLC.")

2 NEW YORK 3 83-1236149 .
Junsdicivon endey the law ol which focergn Tunned Tabihy: company 1§ organizeds ’ (FET rzmber, 1 applicabie)
Jq. NAA
((haie firs: iransacied busmess o Flonda, i pos 1o (egisiration)
15c¢ seetions 05,0004 & 605 0903, F 5 1o delermine peralty habibiry)
5. 2842 SE FEDERAL WY 5. 94825 GOODRICH ROAD
(Swreet Address of Prosaipal Offce} (Mail;g Addresy)
STUART, FL 34994 CLARENCE,NY 14031

7. Nume and strect address of Florida registered agent: (P.O. Box NOT acceplable)

Name: ROSS SHERBAN

Office Address: 2892 SE FEDERAL HWY

STUART , Fiprida _ 34994
{Cry) {Zip cade)
Registered agent’s acceptance: i
Having beent named as registercd agent and 1o accept service of process for the obove stated limited tability company ot the place
designated in this application, ! hereby aceept the appointment as registered agent and agree to dct in this capacity. { furiher ngree
to comply with the provisions of all siatutes relative to the praper and complete performance of my duties, and { am Jamiliar with

and accept the ebligations ef my position as registered /gz &l o

3
- —
(Repisicred sgent’s sipnanae} -

8. The name, tie or capacity and address ol the person(s) who hasthave authority 1o manage isfarc:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
MANAGER ROSS SHERBAN ’

4825 GOODRICH ROAD
CLARENCE, NY 14031

{Use auachmenls if nceessary)

9. Altsched i3 a certificale ol existence, no more than 90 days ald, duly authenticated by the official having cuslody of records in the
jurisdiction under the law ol which it is organized. (1f the certificale is in a foreign language. a transiation of the cenificate under onth
of the translator must be submitted)

10, This document is exccuted in accordance with seclion 605.0203 (1) {b). Florida Statutes. I am aware that any falsé information
submitted in o document to the Department of State COnSiilu(CS}Lhil‘d degree felony as provided lor in 5,817,155, F.5.

Stgnsiure of ea authorized person

ROSS SHERBAN
Typed o prisicd name of signce




State of New York Y ss:
Department of State

P hereby certity, that SHERBAN DIAGNOSTICS & CONSULTING, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant 1o the Limited Liabiiity Company Law on
07/16/2018 with an effective date of 07/16/2018, and that the Limited Liability Company is existing
so far as shown by the records of the Departument.

4 . '
'--‘Tf‘fENT oS.~ -

-
*repent” .
b

(AR}

WITNESS my hand and the officiel seal
of the Department of Srte, ar the Cinv of
Albany, this 16l day of July nvo
thouvand and eighteen, a1 2:56 PM.

'.‘f‘_‘,ﬁf'_m"'“ﬁ

Brendan W, Firzgerald
Evecutive Depriy Seerctory of Stute

Authentication Number: 1807160458 To verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Websile uf hitp://ecomp.dos.ny. gov




